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background:  It is well documented that the incidence of atrial fibrillation (AF) differs between races. Non-caucasian races experience 
a significantly lower amount of AF despite having more risk factors. The incidence of AF after diagnosis of atrial flutter (AFL) amongst 
different races is not well described.
Methods:  We retrospectively reviewed a random sample of 90 patients from 2005-2010 with an EKG showing AFL with at least two follow-
up ECGs that showed (AF). Demographics and comorbid conditions were collected. The data was analyzed using unadjusted logistic 
regression.
results:  Our sample contained 24 caucasian and 76 non-caucasian patients. Of the Caucasian patients, the average age was 68, 18 
(75%) had hypertension, 9 (38%) had diabetes, 9 (38%) had significant mitral regurgitation and 13 (54%) had congestive heart failure. Of 
the non-caucasian patients, the average age was 65, 56 (85%) had hypertension, 28 (42%) had diabetes, 14 (21%) had significant mitral 
regurgitation and 35 (53%) had congestive heart failure. There was no statistically significant difference in the incidence of AF between the 
two groups (OR=1.02, p=0.5).
Conclusion:  Our results suggest that once AFL is present it eliminates the apparent protective effect of race on incident AF development. 
Further study, potentially with the implantation of loop recorders in non-caucasian patients with AFL, is necessary to understand this 
phenomenon better. 
